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	Skin is the gateway to the human body.  Not only is the skin the largest organ in the body, but it has several roles in providing for the human beings’ survival. The main function of skin is to serve as an encasement to the under layers of tissue, fat, cell structure, veins, arteries, and everything that helps maintain homeostasis. Homeostasis is what gives us equilibrium. Without a steady state, the human body will try to correct the deficiency to bring itself back into balance. If homeostasis cannot be maintained, body organs will shut down and death can occur. 
	In the case presented to us (hopefully a hypothetical case), the 7-year boy has received a catastrophic burn injury. There are several different kinds of burns with different mechanisms of injury. There are chemical burns, heat or cold burns, electrical burns, and burns from radiation. Our 7-year-old boy has fallen in a fire. The rule of 9” s is used to assess the magnitude of the burn site. Severe second and third degree burns over sixty percent of the Childs’ body is life threatening. Because of the bullseye presentation of third-degree burns, the outer portion (2nd degree) of the wounds will be painful. The third-degree burns are full thickness so pain will most likely not be in that area. We must consider with someone, especially a small child, the suspicion of a campfire having enough ash buildup to produce a circumferential burn wound on a small arm or leg. A circumferential wound can act like a tourniquet and needs intervention prior to leathery scar tissue developing. (Norris, p. 1309).
A cut in the skin at the right timing would need to be initiated to reestablish circulation to save the limb. The first line of defense would be to remove from the heat/flame and submerge the limb/body in water to cool it down immediately. Do not take the time to remove clothing first. 911 should be immediately called hopefully with life flight to a burn center. Preferably they live near a facility with a pediatric burn team to meet the needs of a child. The child and his family will need a lot of emotional and psychological help as the healing progression is on a long continuum. 
	In any response to a trauma, a primary assessment is done first. Airway is number one. No airway? No patient. The airways of children require special attention because they are small and require astute attention. (Navaeifar, M. R.). Burns pose a very real threat to the airway because of the edema, inhalation of smoke, carbon monoxide, and chemicals from things being burned. Airway trauma is progressive as the damage expands throughout and into the tissues. Fluid volume changes due to having only forty percent of the protective covering. A huge threat to this patient is the risk of sepsis and infection due to cellular compromise and due to immunosuppression. Perhaps the biggest risk of infection is due to being in a hospital which is a germ pool due to other sick individuals go to the hospital, shift workers, and invasive procedures being conducted such as intubation kits, parenteral nutrition, IV’s, central lines, catheters, and dressing changes. There are debridements which reopen the burn sites to allow movement when skin gets tight at angular junctions like the nape, joints, antecubital sites, and fingers. 
	Fluid levels need to be kept high in the burn patient to reduce the risk of hypovolemic shock.  Be careful not to fluid overload and cause pulmonary edema. With a sixty percent surface area loss of skin, it is important to recognize that there is increased cell permeability or leakage meaning that cellular proteins, electrolytes, and volume are seeping out of the intravascular spaces. Watch for dehydration. 
	Fluid level is not high after a burn. Fluid seeps into extracellular spaces; I would anticipate third spacing, but I would not consider that high fluid volume. (Norris, p.141). The fluid can be measured by lab work. I would order blood glucose level, BUN for renal function, an electrolyte panel, CBC for white count, platelets, and creatinine. I would have the person on strict I (intake)and o’s (output). I would make sure the nurses are putting in their volume for IV fluids and any piggyback fluids like antibiotics or Plasma (Volume expander). All these considerations are worrisome. Each one is equally vital.  After stabilization, my biggest concerns would be pain management and risk of infection. Family education, counseling, age-appropriate modalities in physical and occupational therapy are very important for ongoing treatment. 
Let us not forget the most important need is God. Pray for God to heal this child and lift the family up. Bring in the spiritual support. Zoom meetings would be good if no visitors are allowed. 
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